
State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

'. For Office UseOaly:
County:~,;p

. ~ £_
Pennit#:+.- /:/
~kr.~~
Date drilling completed: 3 ~ 2 7_ 0 7

L.S. Elevation: _

E-I08#:

StaU! Law requires tluJtthis report beprepared by the IJcellSe Itoldo responsible for the work ""d jiled with the... at the tIbove addre:lSwithin 30 days of co .• . nof tlrillilll( 0/ the well or boreh•
..,_

Inform.tioa oa Well Owaer Well or Borehole Location
(LtuuIownulfbordlole ~ "tItfor IIwilierwell)

Latitude: 34 o.ii2_'j1_" Longitude:;)'" 0J]_' ('1 "
.~~Owner Name

Mailing Address: f s: Z Jl ~~
Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS

~

N~ y. N8' y. Sec .23 Twn 2,.5" Rng fLU
?---. .3 ~~~{
State Zip Code Distance Direction

~t? f??' .J Miles ~of
Telephone No. <l!.LJ 1-3'7"_

WeD IBorehole Data

Date drilling startedJ-l2 o , Date drilling completed:" - 2-7-01 Hole depth: I ZS ( Hole diameter:
ff /,.

Location of the source of any surface water used for drilling: k~ I/~ ~ ;I;:: I 4' 6 a .:tit 12;._L::-Method of dosing and volmne of Chlorine used in drilling and development: X. rJ. tC:...~.;...
Logs run (circle all applicable>fZflog I§) Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running og s):

Purpose of borehole (check one): Water Well..,l(. GeotechnicaJ/Ocologica1 Investigation_ Ground Source Heat Pump_

Seismic SUTVCy_ Other (dacribe)
IltldlJJlltt f!IIot milled to,.,_ wdl91lUlnldio& SIelkl'ellfllillllullllda block

Purpose of Well (check one): Home ~al_ Public Supply_lrrigation_ Fish Cu1ture _ Other:

Ifa flowing well. method of flow regulation: Valve Other (describe)

Static Water Level: ~'Lf feet above ~(circle one) land surface Date measured: J_ Z7_ 117
Method of Measurement (circle one) 01~ electric tape air line other:

Well depth: / 2.s- Well grouted to a depth of _L!_feet Type of grout (circle one~ Cemen:9 Bentonite Mix

Casing length: LLS feet Casing diameter: f::;_ inches Type of casing: e_t/c.-
Screen length: f(J feet Screen diameter: y inches Type of screen: ere.-

i

Screen slot size: .ot 3 inches settingdepth: From II r- feet to {L5 feet

Type of completion (circle all apPlicable)@Vel pack0 Underreamed Telescoped Open hole Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. l(.lelescoDede!:.l! tIuIII fllKKama flamK 21'A!!eE IV E
Form: OlWR-8WR-1A

APR 2 8 2009
BY: OLWR

o



De .Ute"INlow om I't!!IIIiml fOr "qtg"db

If."" ttigC«IA ,"ow .""" on .ketch.
GroundLevel-_

If more than one screen, show location of each on sketch

Description ofFonnations Encountered From (denth) To (depth)
,. Ground Level~--- •..I' a .20~

, '" ""<7_ ..JI j[J,£ 17 Z~ ~L..-.
._., ..

~ 7LL 1. _S~ 4Z. pi
/)

y/~ A (:F~ 8' !J I (L
~ A 0 -!-'/A. A;_ f'"

_ .AL \_ '/- / Q 2.- /Z,_S

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roads. power lines. or other items that may aid in locating the property and the well;
4) a north arrow.

Landowner Name: _ __.:~~~< _ _:_ --,,-~---=_~_ _..::::;:__ _

Form: OLWR-SVIIR-1A
I certify that the welllborelaole was drilled. eoDStruded. aad completed ia accordaace with aUapplicable requirements of the

Mississippi Department of Environmeatal QuIlty and the Mississippi Departlaellt ofHealth replatiou, ifapPJiea~Et;t: IV ED
laws.. ..p ) _...12-.:-
J-iltll( e,f IZI[fIUI? o-/t? Lr _c 0 .., ~ ~ APR 2 8 2009
Print Name of Responsible Licensee and License No. Date Sipatnre of Licensee

BY: OLWR
.:::-,0

----------------------- - - - - - - -



'.

STATE WELL REPORT
Part 2

Pump IDStaIler's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson. MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Elevation: _

County: ._L..:....- _

Permit#: 0 - /6 z:~""x.v~
Date completed: 3~z 'k " .,
CDPI' iItfonwIti9. fro", IJI«kfillPm 1

For 0fIiee Use0.1y:

Aquifer:

Well#:

TIIh ptUt of tlte reptlrf ".,., be ctHfIJIIeIetlby "lketue4WIItnwell CiIIIIIVIdor or " /lce1l8e4pump m.t.IIer. A copy 0/Pm 1of.
report "",. be 1IIItIc1f«l IUUIbotIIlNII13 Rletl wit" tile til tile ~ IItIIftss wit_ 3(J~ fIH!Il ...

Well Owner Information Well Loeatioa

Owner Name: ~ ~ Latitude: Longitude:. _

Mailing Address: / S L $I ~,e_tJ_

3 r('( I
Zip Code

Method ofLatlLong (check one): Conventional Survey__,

USGS quad___, Hand-held GPS__, Survey-grade GPS_

__ !4__ !4 Sec 2-2 T ZS R #111

Distance Direction Nearest Town

_.;:;..3__MilesH4 of ~Telephone No. <.1!.iJ 2. 3/' - ?~/,

Pump Type Power Type
Circle one Circle one

AirLift Jet
~

Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine ~CM3i> Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specifY):

Other (specifY): Horse Power Rating of Motor: *Date Pump Installed: 3..- 2-2- 0 ?' Setting Depth: g o feet

Rated Pump Capacity: LO Gallons Per Minute Number of Stages: /L

Pump TestData

Date Well Tested: .3~ ..2 7- " cr
Static Water Level (A): , a Feet Below Land Surface

Pumping Water Level (B): II Feet Below Land Surface

Drawdown [(B) - (A»): (' Feet Below Land Surface

Test Pumping Rate: LZ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): _Lt.,___ _ _;hours

Method of MeasnriDg Water Level
Circle one

AirLine Electric Measuring Line

Other (specifY): _

For flowing well, measured shut in head: feet

Well yielded __ I'-·....Z GPM with a drawdown of

I HEREBY CERTIFY that the above statements are true to the best of my knowl

}A/tItV CI/!(f/'& rEte IJ-/tz
Print Name ofPum Installer and License No. if licable


